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port the abdominothoracic partition. The mediastinal tissues may 
be displaced by this more than normally arched diaphragm, and 
the lung may be temporarily moved away from the spine. It does 
not seem entirely possible for pressure of the mediastinal tissues or 
of the abdominal viscera upon the vertebra and transverse processes 
to produce the well-marked paravertebral dull areas noted in the 
cases furnishing the basis for this report. Yet one cannot altogether 
feel certain that the dulness percussed along the spine is brought 
about by a large, hernia-like protrusion upward of the abdominal 
viscera. The viscera most likely to be displaced are the liver, stomach, 
and intestine. "While some of the dulnesses percussed give outlines 
which might lead one to suspect that the liver is the origin, yet, 
were this so, it is not easy to see how it would be possible for one to 
get such readily obtained differences in shape and size of the areas 
on change of the patient’s position. The combination of the two 
factors—of displacement of mediastinal tissues and encroachment 
of abdominal viscera upon the thoracic cavity, as result of the de¬ 
mands of the gravid uterus for room—appears reasonable. It is 
significant that in Case III, in which the uterus had descended just 
before the onset of labor, no paravertebral area of dulness was 
obtained. Likewise, in Case VI, in which the patient was pregnant 
at the sixth month, and the abdominal tumor was not yet very 
marked, the spine was resonant as low as the limit of thoracic 
resonance on the left. 

But a short time ago the statement was made by a well-known 
observer* that in simple, pleural effusion Grocco’s paravertebral 
triangle of dulness gave promise of being pathognomonic. The 
complication of right-sided effusion, with pregnancy at the eighth 
month, would be interesting, in so far as the signs on percussion were 
concerned. The fact seems all the more firmly established that 
only rarely do we find signs or symptoms of disease that are pathog¬ 
nomonic. All must be taken as contributing relative material to the 
complete clinical picture. 
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practice, that the conclusion seems inevitable that a type of woman 
formerly very rare is now becoming relatively common, and that 
from the standpoint of the obstetrician special attention must be 
given to each individual case in order to give proper care at the time 
of labor. At first these variations from the normal were thought to 
be due to some personal idiosyncrasy on the part of the patient, and 
it was felt that no reason for their occurrence could be assigned except 
individual peculiarity, but an increased experience has led to the 
definite conclusion that, far from being occasional variations, the 
patients are members of an extensive class in the community, who 
furnish definite ground for the belief that under the increasing 
nervous and mental demands of the higher civilization which has 
been developed in our larger cities within a comparatively recent 
time, the overcivilized type of woman must receive special care 
during pregnancy and labor. 

As time goes on the occurrence of these patients is becoming more 
and more frequent, and it therefore seems fair to assume that the 
conditions under which the girls of the present day are developed 
are growing worse rather than better, and that we must expect, in 
any large community at the present time, to find a considerable 
number of women, developed under the existing artificial conditions, 
who are widely separated from the normal type in many ways. 

The development of this abnormal type in any community must 
have its effect on the practice of obstetrics in that community, 
because when a type unfit to bear the burden of maternity has been 
developed a newpractice to meet the changed conditions is a necessity, 
if we are to preserve the life and health of this new class of patient. 
The effect of pregnancy and labor on the type of woman referred to 
can best be understood by brief quotations from the histories of 
several patients taken from actual experience, and then compared 
with the patients at the opposite end of the scale. 

Case I.—Mrs. C., aged thirty years; first pregnancy; bad neuras¬ 
thenic history; always marked exaggeration of subjective symptoms 
whenever ill; prolonged attack of nervous prostration four years 
previously. Pregnancy normal throughout except for tendency to 
hysteria. Physical examination showed nothing abnormal. From 
the beginning of labor patient showed marked intolerance to pain 
and was extremely hysterical. First stage of labor lasted twelve 
hours, but in view of the utter lack of mental control on the part 
of the patient the second stage was terminated promptly by low 
forceps, as the patient was wearing herself out. A slight tear of the 
perineum was repaired; there was no abnormal hemorrhage. About 
an hour after delivery patient collapsed; complete mental prostration; 
poor pulse, which could always be counted at a rate from 130 to 150. 
Recovery from collapse was gradual, the condition becoming satis¬ 
factory at the end of about four hours. Convalescence from labor 
was normal except for exaggerated nervous symptoms. 
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Case II.—Mrs. T., aged twenty-seven years; first pregnancy. 
Previous history: marked nervous sensibility, reacting excessively 
to slight impulse. Family history showed marked nervous tendency. 
Pregnancy fairly normal throughout except for the transient appear¬ 
ance of sugar in the urine at the seventh month. At the time of 
labor the patient was pale and anemic and in flabby muscular 
condition. She had refused to exercise during the last three months 
of pregnancy, partly on account of sensitiveness about her personal 
appearance, and partly on account of discomfort caused by walking. 
Considerable apprehension as to the outcome of labor. Physical 
examination negative. Labor from beginning was hard and painful, 
there being little interval between the uterine contractions. By the 
middle of the first stage of labor patient began to be markedly 
hysterical and showed a steadily rising pulse; she was etherized and 
delivered with forceps. Comparatively easy delivery, good ether 
recovery, no hemorrhage. Two hours after delivery sudden collapse 
appeared, with symptoms suggesting hemorrhage, but with no ex¬ 
ternal hemorrhage present and no evidences of internal hemorrhage 
to be made out Uterus acted well throughout Collapse lasted four 
to five hours, and the patient gradually recovered under stimulation 
and morphine. Convalescence was slow and complicated by in¬ 
creased nervous symptoms. Patient was unable to nurse. 

Case III.—Mrs. G., aged twenty-four years; first pregnancy. 
Previous history: always well up to two years before marriage, when 
she broke down; had had a bad attack of nervous prostration, which 
lasted a year. During last six months was treated in a sanitarium. 
On leaving sanitarium \vas taken abroad for a year; was married 
shortly after her return to this country; became pregnant three 
months after marriage, first sign of pregnancy being marked nervous 
manifestations, which increased constantly during the pregnancy, 
until at the time of labor. patient was in a marked melancholic 
condition. When labor began, the mental symptoms increased, 
and patient reacted badly to the pain of labor. Labor cut short 
by manual dilatation and delivery with forceps, four to five hours 
being the interval between the beginning of labor and delivery. 
Convalescence complicated by marked melancholic tendencies, from 
which the patient gradually recovered. A year afterward she was 
heard from, still in an unsatisfactory nervous condition, from which 
she has since slowly recovered. 

The three patients whose history has been briefly given belong to 
a distinct and, in my experience, an increasing class which has been 
developed under the strain of existence in our large cities. This 
class of patients brings into the practice of obstetrics an element 
which is only occasionally referral to in obstetrical literature and 
never discussed in the text-books. The obstetrician whose practice 
lies among two distinct classes of patients, the one seen in hospital 
practice being largely composed of women of foreign birth, who 
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have not been subjected to the action of the influences brought to 
bear by the high requirements of modem civilization, and the other 
in his private practice, who have been subjected to those influences, 
must realize that he is dealing with two distinct types of women; 
As his experience with the civilized woman increases he must also 
realize that for a process which has been taught from time imme¬ 
morial to be physiological, either great variations from the normal are 
possible in individual cases, or that differences in class and environ¬ 
ment have developed new conditions which must eventually necessi¬ 
tate the development of a new method of procedure in order to 
obtain good results. 

In the woman of the hospital type we see a patient who, in spite 
of the unfavorable conditions of her bringing up, poor food, priva¬ 
tions, and hard work, comes to maturity a strong healthy woman, 
usually in absolute ignorance of the troubles incident to the highly 
developed nervous temperament. On the other hand, the over- 
civilized woman, brought up with every care and luxury, with little 
to do except to amuse and take care of herself, not infrequently 
arrives at maturity a delicate weakly specimen, whose nervous 
organization seems to overshadow and control her whole physical life. 

When we study the two types in pregnancy and labor we find the 
differences equally well marked. The working woman, on the one 
hand, goes through her pregnancy with little or no trouble. In spite 
of her poor surroundings and the physical work which she is com¬ 
pelled to perform, even up to the advent of labor, or perhaps because 
of them, she ordinarily comes to labor, except in the presence of 
definite organic disease, in good physical condition to endure the 
strain, and goes through perhaps a hard labor without reacting 
unduly either to the pain or the muscular effort which she undergoes, 
and usually without aid of anesthetics delivers herself safely. She 
is ordinarily able to nurse her own child, and if she receives proper 
care in the repair of lesions and lacerations of childbirth, with an 
opportunity to rest until the generative organs have returned to a 
comparatively normal condition, she shows little or no effect of the 
strain which she has undergone, and is able to take up almost imme¬ 
diately the burdens of her ordinary life, with the addition of the care 
of her child. 

The overcivilized woman, on the other hand, in spite of the fact 
that she receives constant attention throughout her pregnancy, is 
often the source of great anxiety to her attendant oh account of the 
marked reaction which she often develops under the new strain 
which is imposed upon her. With her the nervous symptoms are 
the ones which are most likely to be exaggerated. Not only are 
symptoms of faulty elimination and auto-intoxication of greater or 
less degree relatively much more common than among the patients 
of the other class, who receive no care or attention, but she is likely 
to be unduly sensitive to outward influences and minor discomforts; 
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and is, therefore, often unwilling or unable to obtain the fresh air and 
exercise necessary to enable her properly to undeigo the strain of 
labor. She often comes to labor, therefore, in a condition physically 
unfit to withstand any serious strain, and is not uncommonly so 
apprehensive as to the outcome of labor that her nervous equilibrium 
is often entirely lost. Throughout labor the nervous sympto ms pre¬ 
dominate, and pain even of moderate degree is apt to be endured 
badly and to cause an undue amount of exhaustion, both nervous 
and physical, for the amount of pain suffered. In spite of the use 
of anesthetics, labor is often pathologically painful, and not uncom¬ 
monly a short and easy labor, terminated either normally or by an 
easy operation, undertaken to save the patient’s strength, is followed 
by an alarming collapse from which recovery is likely to be very slow. 

The convalescence is apt to be long and unsatisfactory, and it is 
not uncommon to find that six months or a year must elapse before 
the patient is restored to her normal health. The physical recovery 
may be complete and normally rapid, but it is the nervous breakdown 
with which we have to reckon, and even after convalescence is com¬ 
pleted the patient is not uncommonly left with a dread of future 
pregnancies, amounting almost to a nightmare, a condition which 
should be definitely abnormal, but is unfortunately too common at 
the present time to be classed as an abnormality. Nursing among 
this class of patients may be considered one of the lost arts, and it is 
comparatively seldom that the patient is a satisfactory wet nurse, 
the common histoiy being either that the milk proved to be unfit food 
for the child, or insufficient in amount. 

y In a fair proportion of cases, however, the mother is able to nurse 
satisfactorily for a time, and then nursing has to be given up, either 
because the mother is showing the effects of the drain on her system, 
and is not convalescing properly, or because the breasts only func¬ 
tion properly for a short time. In my experience three months is a 
longer time than the average patient of this class is able to nurse 
satisfactorily. 

The contrast between these two types of patients is so marked that 
it seems impossible to believe that they have both gone through what 
is ordinarily considered a natural physiological process, and the 
conclusion seems inevitable that the conditions of civilized life are 
responsible for the increase of the unfit type of patient These 
differences undoubtedly might in some cases be explained on the 
theory of evolution, and among the working classes the action of the 
principle of the survival of the fittest must be considered, the weak¬ 
lings of the type being eliminated to a great extent during childhood. 
Among civilized women, on the other hand, the better conditions 
of their environment allow* many of the weaker members, who for 
the good of the race should be eliminated, to reach maturity, and 
unquestionably, a certain proportion of the pathological material 
is drawn from these weaker members. 
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It seems to me, however, that the conditions above described are 
too prevalent to be explained on this hypothesis alone, and when we 
study the conditions under which girls, who, for convenience, are 
classed as the overcivilized type, are developed, it seems to me that 
in these conditions will be found the real key to the situation. 

Tile city-bred girl of today is so carefully shielded from the un¬ 
desirable features of her surroundings that she is brought up much 
as a hot-house plant. The conditions of her life and the mental and 
social development necessitated by the conventions of society in 
which she is being educated to take her place, are such that a natural 
physical development is impossible, and from an early period of her 
life her hereditary tendency to an unstable nervous organization is 
constantly being increased by her education.' The conditions under 
which she lives are such that the outdoor freedom necessary for 
her proper development is impossible. From the time when she is 
ten or twelve years old, or perhaps even younger, her education is 
being pursued with one definite object in view: she must be brought 
out as a finished, accomplished product, within a specified time, say 
at from seventeen to nineteen years of age, and certain definite 
accomplishments are considered essential to fit her for the life to 
which she is expected to devote a greater part of her time when she 
has entered society. For this reason, during the years she should 
be attaining her physical development under the best conditions of 
fresh air, outdoor life, and exercise, with a minimum degree of mental 
strain, she is compelled to conform to definite rules. She must be 
educated according to a certain arbitrary standaid, whether suited ' 
to her mental capacity or not, and she is made to feel very strongly 
the disgrace of falling behind her friends. In this way the strain of 
competition is added to the mental strain already induced, and the 
burden is distinctly increased. Whether she has any aptitude or 
not, a certain training in music is considered a necessaiy part of her 
education, and it is not at all uncommon for a girl who is in school 
all the morning to spend a large part of the afternoon cither preparing 
her lessons for the next day or in practising her music lessons. 

In addition, dancing is one of the absolutely necessary require¬ 
ments, and although the exercise which it necessitates is distinctly a 
benefit, it takes just so much time which could be devoted to gaining 
health in the open air, and adds another element of strain. In other 
words, her life is so full of gaining what are considered the necessaiy 
requirements of the civilized woman that she has comparatively 
li ttle time, even if her surroundings furnished the opportunity which 
they seldom do, for a healthful and outdoor life, but is constantly 
under a more or less severe nervous strain, and this at a time when 
her whole mental and physical organization is undergoing a complete 

When she is finished and launched on her social career conditions 
become worse rather than better, for the hours are late and the social 
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engagements many and not to be neglected. If she has a taste for 
athletics and likes out-of-door sports, the time which she has to 
devote to her golf, tennis, and riding must be taken from the time 
when the girls of a non-athletic generation were resting after a late 
ball, and although the outdoor exercise is unquestionably a benefit, 
the time which can be devoted to it has to be taken from time which 
is needed for recuperation from the strain of her social obligations, 
and thus, particularly if her interest runs toward competitive 
athletics, a new burden is added rather than relief afforded. The 
result of this life is, in my opinion, very definite, and a large and 
increasing proportion of the girls who are subjected to this course 
of training suffer from a more or less complete nervous breakdown 
before they reach the age of twenty-five, and are temporarily nervous 
invalids at the time when their health should be at its best. 

It seems to me that this overdevelopment of the nervous organiza¬ 
tion is responsible for the increased morbidity of pregnancy and labor 
which is apparent among these women of the ovcrcivilized class. 
It may be, and apparently is, under the existing conditions, unavoid¬ 
able, but unless the standard of feminine accomplishments changes, 
and so long as girls are subjected to a strain which would break down 
tlie constitution of the average man, with their ambitions aroused 
not to fall behind their quicker companions, we must expect to see 
a constantly increasing difference between the women brought up 
to lead natural lives and those who belong to the overcivilized class. 
As time goes on, therefore, it is inevitable that unless some change 
takes place, the changed conditions which have arisen must become 
generally recognized, and a new obstetrics must be formulated to 
meet the new conditions. That certain members of the profession 
have recognized the necessity for a change in the practice of obstetrics 
as heretofore carried out is evidenced by papers recently published, 
notably those of Reynolds and Davis, advocating a method of pro¬ 
cedure which until a very recent date must undoubtedly have been 
classed as heretical, and even at the present time, except to those who 
' recognize the signs of the times, must seem absolutely false teaching. 

Those whose work takes them among the patients of the smaller 
communities or the larger communities where overcivilization is 
comparatively of recent development, will unquestionably refuse to 
accept the truth of these observations; from their standpoint they 
are unquestionably correct, for never having had the opportunity 
to study such patients they naturally fall into the error of believing 
that such patients do not exist, and a man is naturally prone to 
disbelieve what he has never had the opportunity to see. 

If, therefore, we admit that in certain communities a class of 
women has been developed who are unfit to bear the burdens of 
pregnancy and labor, but who nevertheless are subjected to the 
strain, the question must arise as to what methods of procedure in 
the care of these patients will give the best chance of a favorable 
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result. Distinct differences of opinion will of necessity arise between 
those in the medical profession who admit the development of this 
unfit class and those who deny its existence, and even among those 
who recognize present conditions the problem of how they can best 
be met is far from settled. The ordinary duties which are incumbent 
on the obstetrician are to conduct an obstetrical case to a successful 
conclusion with a living mother and a living child, but the point is 
often lost sight of that the obstetrician has a further duty, which is to 
bring his patient through her troubles in such nervous and physical 
condition that she will be able to assume the functions and duties 
which properly belong to her after her convalescence is completed. 
The question which must be solved in these cases is what is the 
best method of accomplishing this object There are many cases 
in which the first two points have been met, but in which the mother 
has been left for months or years a nervous wreck, due* to a blind 
adherence to the belief that because other women who have been fit 
to undergo the strain of pregnancy and labor, have come through 
successfully, she must be able to do the same. 

It seems to me, however, that the time has come when we must 
recognize the fact that abnormal conditions, such as have developed 
in our older communities, must be met in an abnormal way if we 
are to do our full duty to our patients. It is unquestionably true 
that many of these patients whose health has been wrecked, at least 
temporarily, by allowing them to undergo a strain for which they were 
evidently unfitted, both physically and nervously, would have been 
saved much suffering if the conditions present had been recognized 
early and proper treatment instituted. 

It is unquestionably true that many women who are peculiarly 
sensitive to pain, and in whom the effects of the pain of a hard labor 
are severe and lasting, react only slightly or not at all to an operation 
of more than moderate severity, provided that operation is under¬ 
taken before the occurrence of exhaustion. Although it is impossible 
to predict accurately in every case what patients will react abnormally 
to the strain of labor; a fair working rule may be established. The 
patient who does not improve in health during pregnancy and whose 
condition when approaching her labor is less satisfactory than during 
the early months of pregnancy, showing that the strain of pregnancy 
is too great a burden, is seldom or never a fit patient to undergo the 
strain of an ordinary labor unaided. The patient whose muscular 
system is flabby and in whom'elimination of waste products has been 
faulty throughout pregnancy must also be placed in the unfavorable 
class. .In addition, the patient whose nervous equilibrium is so 
unstable that a marked degree of reaction arises from slight discom¬ 
fort will usually prove a poor subject for labor. 

While it is impossible to say with absolute certainty that a patient 
will not go through labor in a satisfactory way, the chances of an 
accurate prediction of the end of labor are very great when the 
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patient has been thoroughly studied. When after due consideration 
the obstetrician has decided that a certain patient will probably go 
through labor badly, it is his duty to take such steps as will, in his 
opinion, do most to insure her safety. According to his judgment the 
patient may be allowed to go into labor and the effect of labor care¬ 
fully watched, immediate delivery being undertaken, no matter what 
stage of labor may have been reached, at the first indication of 
unfavorable signs. This treatment will be particularly applicable 
to cases which are on the border line. In other cases he will be 
absolutely certain that labor will be unsatisfactory, and in these cases 
the indication must be to end the pregnancy at a set date by oper¬ 
ative procedure. The operation in these cases must be chosen without 
losing sight of the patient’s future interests, and the operation to be 
performed must be the one which is least liable to result in injurious 
effects to the future health of the patient. 

Until very recently the choice of operation in the absence of definite 
pelvic contraction, or at least of a faulty relation, between the child 
and the mother’s pelvis, was limited to delivery by forceps or version, 
according to the indications, but the point must not be lost sight of 
that the health of many a woman has been temporarily or per¬ 
manently sacrificed on account of injuries to the pelvic organs which 
occurred during a normal or operative deliveiy. Therefore, the 
study of the individual patient on whom operation before labor begins 
is considered advisable, must include the estimation of the probable 
damage which will result from delivery through the natural passages. 

Given a young woman whose muscles are not rigid, in whom there 
exists a normal relation between the child and the pelvis, delivery from 
below is unlikely to be attended with serious consequences, but in 
the case of an elderly primipara with rigid soft parts the dangers of 
a pelvic delivery leaving serious after-effects are materially increased; 
and in these cases there is no question that abdominal delivery will 
probably give best results. 

The present status of the early Cesarean section is that the opera¬ 
tion, performed before the beginning of labor under proper conditions 
and by a competent operator, is practically without danger to life 
or to health, and there can be no doubt that in many cases it offers 
distinctly the best chance for a proper recovery. The advocacy of an 
elective Cesarean section for patients who have no pelvic obstruction 
will undoubtedly come as a shock to many members of the profession, 
who have heretofore considered obstetrics as a science to be conducted 
by rule of thumb according to traditions laid down by past genera¬ 
tions. Let any man, however, who has had an extensive practice 
among the women of the overcivilized class, honestly consider 
patients he has seen, whose health has been wrecked by so-called 
conservatism, and who subsequently required a more or less serious 
operation to restore them to even a moderate degree of health, and 
ask himself the question whether these patients would not have been 
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better off if some method had been employed at the time of delivery 
which, though seemingly rash, would have prevented not only the 
nervous exhaustion of prolonged labor, but the damage to the 
pelvic organs which resulted from one of the so-called conservative 
operations. 
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An attempt to classify the different forms of toxemia occurring 
during pregnancy, based upon the organ most seriously involved, 
includes a dissertation upon some points in etiology that are extremely 
indefinite. We can only correlate the evident manifestations of 
disease to reason out a cause, primary or secondary, for the relative 
severity of the form presented. A study of this relative severity 
based upon classified causes, even though secondary, has some bear¬ 
ing upon the question of the termination of pregnancy. 

Toxemia may be due to some perversion of metabolism in the 
intestines, in the parathyroids or thyroids, in the foetal organism, 
in the placenta, in the kidneys, or in the liver, and still such a mani¬ 
festation of disturbed metabolism may be only the showing out of the 
weakest point in that person and be caused primarily by a single 
.form of toxemia produced by some perverted metabolism in syncitial 
tissue. The point I wish to make, however, is this: be this as it may, 
certain it is that the changes in the liver, for example, add greatly 
to the unfavorable prognosis; and when such toxemia proceeds 
so far as to involve the liver, or when the person presents this as 
her weak point early in the toxemia, a much more serious grade of 
toxemia is present 

It is perhaps a step forward if we can adduce evidence to prove 
that some one organ is the principal cause or is more profoundly 
disturbed in any case of toxemia, and if by such aid-in classification 
we can get some help as to alleviation or as to when to terminate 
the pregnancy, if necessary. '* 

Basing our ideas upon this, we have heretofore classified toxemias, 
naming them in the order of their severity or danger to life, from 
the least to the greatest, as those due to: (1) Intestinal disturbances, 
(2) thyroid gland disturbances, (3) parathyroid gland disturbances, 


1 Read at a meeting of the Philadelphia Obstetrical Society, February 6,1908. 



